Microvenular hemangioma (MVH) is an acquired, benign type of hemangioma that usually manifests itself as a solitary, slowly growing, red to violaceous, asymptomatic papule, plaque or nodule. It is typically located on the trunk or extremities of young adults. It can be difficult to differentiate MVH from other types of hemangioma and Kaposi sarcoma. Herein we report a case of MVH unusual for its location, age of onset, and morphologic features.
A 62-year-old man complained of an asymptomatic, bluish-red discoloration on the tip of his nose that had been present for two years. Dermatologic examination showed a violaceous patch 2 x 2 cm in diameter with indistinct borders. Incisional biopsy revealed irregularly branched small or mediumsized vascular spaces lined with benign endothelial cells, positive for CD34 and negative for HHV-8. MVH is a rare lesion, and less than 70 cases have been published to date. A review of 40 reported cases revealed that 15% of MVH patients were over 40 years of age and only 3% of the cases showed macules or patches. A literature survey showed only two cases of MVH located on the facial region, one on the chin and the other on the cheek. Our case was unique for its location and interesting for other rarely encountered features. MVH should be considered in the differential diagnoses of vascular lesions on nasal skin.
ABSTRACT
Histologically, hyperkeratosis, irregular acanthosis, and minimal papillomatosis were observed in the epidermis. Small and medium-caliber, irregularly branched vessels, lined by a single layer of benign endothelial cells were distributed in the upper dermis. Between the blood vessels, increased fibrous tissue and sparse lymphoplasmacytic inflammatory infiltration were noticed (Figure 2 a, b) . Immunohistochemically, the cells lining the lumina were positive for CD34 (Figure 3 a,b ).
HHV-8 immunostaining was negative for vascular lesions.
Based on these findings, MVH was diagnosed.
Discussion
A review of 40 cases of MVH revealed that MVH mostly manifested itself with nodules, and less frequently with papules or plaques. Only a minority (3%) of the cases showed macules or patches [3] .
MVH is typically located on the extremities and trunk and rarely the neck and face can be involved. The review menThe patient had several comorbidities including hypertension, nodular goiter, erosive gastritis, renal calculi, cervical discopathy, gonarthrosis, and patellofemoral arthrosis. His medications included esomeprazole, isosorbide dinitrate, nifedipine, betahistine dihydrochloride, acemetacin, and chlorzoxazone.
He had quit smoking two years prior and denied drinking alcohol. He had blue eyes, and skin type II. Cuperosis in the nasal lesion was considered by previous physicians, and sunscreen lotions were prescribed with no beneficial effect.
Physical examination revealed facial erythema and prominent telangiectasia on both cheeks. A bluish-red, partially blanchable patch with indistinct borders, measuring 2 cm in diameter, was seen on the tip of the nose and columella.
Superficial and thin blood vessels were noticed throughout the patch (Figure 1a similarities between these entities have been reported [2, [6] [7] [8] .
HHV8 is an important clue that helps to distinguish MVH from early stages of KS, since KS expresses the marker, while MHV does not [9] . KS and some other vascular lesions were taken into account for the differential diagnosis of MVH and are listed in Table 1 .
Our patient's histologic and immunohistochemical findings were diagnostic of MVH, while his clinical manifestation was unique in its localization. In addition, our case was interesting in that the onset of MVH was in advanced age and it presented with a patch type lesion. Our report adds MVH to the broad list of the lesions that could be located on the nose. MVH should be considered in the differential diagnoses of vascular lesions in this area.
tioned above showed that 59% of the lesions were located on the trunk, 56% on the extremities, and only 10% on the head and neck region [3] . In cases where MVH was located on the head, lesions appeared on the chin and cheek [3] [4] [5] . To date, there is no report of MVH involving the nose.
In most cases, lesions occur in young to middle-aged adults, with equal incidence in males and females. Only 15% of MVH cases occur in patients older than 40 years. In the beginning, MVH shows a rapid growth in three months, then the lesion becomes stable or continues growing only slowly.
The factors that predispose, trigger, or facilitate the development of MVH are not known yet [1] [2] [3] [4] [5] [6] .
Histologically the tumor is composed of irregularly 
